INTRODUCTION
H uman scabies is a mite infestation caused by an obligate Sarcoptes scabiei var. hominis. [1] It induces a marked predominantly nocturnal itching with some papules in typical locations such as flexors folds, cubital margins of hands, anterior side of the wrists, anterior axillae, around nipples and navel, external male genital organs, and internal side of thighs. It affects over 300 million individuals per year worldwide. [2] In developed countries, the incidence is much lower although sexual behavior, immigration, scarce hygiene, and indigence are responsible for some epidemics, especially in adults and elderly. Populations at higher risk are those who live in overcrowded areas and those with poor health, nutrition, and hygiene. Norwegian or crusted scabies is a highly infectious form with a large number of mites infesting the epidermis as a result of the failure of the host immune response [3] or lack of scratching response [4] that conduces to mite removal and burrow destruction.
CASE REPORT
A 4-week-old, previously healthy male infant presented to our skin outdoor patient department vesicles were located on an erythematous base and in different stages of development, with some containing yellowish fluid and some crusted.
All routine investigations were in normal limit. Blood and skin swab cultures, syphilis RPR (rapid plasma reagin), were negative. Skin scrapings revealed scabies egg casings and mite fecal matter, confirming the diagnosis of neonatal scabies.
The treatment regimen recommended was topical application of permethrin 5% cream for 2-4 h, repeated application after 10 days. The family was directed to follow-up closely with the infant's primary care physician. The infant's parents reported no new skin lesions [ Figure 2 ]. On examination, the existing skin lesions were reduced.
DISCUSSION
Scabies is known to affect people of all ages. [5] Neonatal scabies is a unique subset with atypical presentations. [6] Both the appearance of the lesions and the areas of involvement are different from classic scabies. Lesions are pleomorphic in the form of papules, pustules, and vesicles. [7, 8] Crusting and secondary bacterial infection of involved skin are commonly seen. [7, 8] Excoriations and burrows are rarely seen. [7] In contrast to classic scabies, neonatal scabies has some salient different features [ Table 1 ]. Pruritus is not exhibited in such a young age group, but neonates can appear fussy with poor feeding and fail to gain weight during active infestation.
Because of the specific presentation seen with neonates, the differential diagnosis is broad and varied [ Table 2 ]. [8] The diagnosis of scabies can usually be made clinically In bullous impetigo, the bullae much larger; a diameter of 1-2 cm is common but they may be of very considerable size, and persist for 2 or 3 days Although the face is often affected, the lesions may occur anywhere after history and examination. Physicians encountering this special population should consider obtaining the microscopic evidence of scabies to confirm clinical suspicion. The most common method of diagnosis through skin scrapings is obtained by scraping a nonexcoriated, inflamed lesion using a scalpel with a round-bellied no. 15 blade and mineral oil. [9] The potential benefits of the procedure outweigh the minimal risk of bleeding. The criterion for diagnosis is the presence of the mite or egg casings under microscopy. The scybala alone is not considered diagnostic as specimen debris can be misinterpreted as mite feces.
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